Attention All Providers: Per MSA-15-49 Cost-Sharing Limits, the eligibility response within
CHAMPS includes the following cost-sharing information:

e Cost-Share Met (Y or N);

e Cap Amount Remaining; and

» Copayment (for various services).
Below are examples of CHAMPS screenshots:

Example #1

A beneficiary visits a physician office for an appointment. The provider checks eligibility in
CHAMPS and sees the following information:

Cost-Share Met: N

Cap Amount Remaining ($): 75

Copayment Information

Professional (Physician) Visit - Office: $2

The provider may charge the beneficiary a copay for the visit, consistent with existing Medicaid
policy.
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Name:
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A beneficiary visits the hospital for a non-emergent admission. The provider checks eligibility in
CHAMPS and sees the following information:

Cost-Share Met

Cap Amount Remaining ($): 20

Copayment Info

N

rmation

Hospital-Inpatient: $50
The provider may charge a copay for the visit, but may not charge the full amount permitted by
policy. Specifically, the hospital provider may only charge $20, as a greater amount would lead
to charges in excess of the limit. The provider
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Service Type Code $50 Copay Inpatient Hospital
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A beneficiary visits the dentist for an appointment. The provider checks eligibility in CHAMPS
and sees the following information:

Cost-Share Met: Y

Cap Amount Remaining ($): 0

Copayment Information
Dental Care: $0
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The provider may not charge a copay for this visit and is expected to inform the beneficiary that
cost-sharing has been met for the current calendar quarter.

Member ID:

Name:

Eligibility Response

Fee for Service Dental Coverage {Note: Refer to Medicaid Provider Manual/MDHH 5 website for details on covered services including PA, copay and other requirements. Some services may not be covered if

INQUIRY DATE RANGE:
GENDER:

DATE OF BIRTH:

CASE NUMBER:

CASE PHOMNE:

CASE EMAIL:

COUNTY OF RESIDENCE:
MAGI CATEGORY:

MA PROGRAM CODE:
CITIZENSHIP:
REDETERMINATION DATE:

age 21 and older.)

1211412015 - 121142015 COMMERCIAL | OTHER:
MALE CSHCS RESTRICTIONS:
MHP PCP:

BMP PROVIDER RESTRICTION:

(248) 574-8282 EXT: PE INDICATOR:
COST SHARE MET:

53-OAKLAND CAP AMDUNT REMAININGIS):
Copays under Service Type codes will be set  WORKER LOAD NUMBER:

Y to 50 when Cost Share met flag setto Y. NS Hon
US. Cifizen MDHHS COUNTY:

BENEFIT PLAN
Benefit Plan id Benafnt Plan Type CHAMP £ Provider Id
AT AT AT
HOSPICE FEE FOR SERVICE 1515653
NEMT MANAGED CARE 2304353
PIHP MANAGED CARE 1705283
MA FEE FOR SERVICE
Wiew Page: | 1 (O (& saveToxLs

Service Typa Detalle
AT

Click Ta View Senice Types
Click To View Service Types
Click Ta View Senvice Types
Click To \View Service Types

Viewing Page: 1

zzzz =

Y
0.00

040178

(248) 975-5200

63-04-SAGINAW STREET DISTRICT

Print Member Summary

Mon Covered
Created Dats Tranzaction Date start Date
AY iv av
06202014 DB/20/201 4 121472015
06/20/2014 062072014 121472015
06202014 DB/20/2014 121472015
0620/2014 062072014 121472015

€ Fust || € Prey

4

End Date
AT
121412015
12142015
12142015

12142015

Next | ¥ Last



Service Type Code $0 Copay Dental

Member Benefit Plan Service Types. ~
Deductibie Qoo B Sove Fitors || ¥y Fitters =

Benofit Plan 4 Sorvice Typs Codo Sarvica Type Description Co-Payment Colnsurance Deductible Start Date End Date

av av v av v av a v

A ) Sacond Surgical Opinion o 12152015 12152015

A EY Chiopractic o 121152015 12152015

A » Dentar Care 0 12152015 12152015

A « Oral surgery o 12152015 12152015

MA 2 Home Heath Gare o 12152015 12152015

A a Hosptaszaton o 12152015 12182015

NA - Hospital - Inpatient o 12152015 12182015

M 50 Hospaa - Oulpatent o 1250015 1250015

MA 51 Hospaal - Emergency Acodent 0 12150015 12150018

MA 82 Hospta - Emergency Medical o 12152018 12150018

View Page: 3 @co | MPaecoun | @ saveTanis Viewing Page: 2 il | € Prev | 3 Next | Last



